Postpoliomyelitis syndrome is a common neurological disorder that occurs in patients who have experienced paralytic poliomyelitis. Recently, as a result of vaccination against poliovirus, incidence of poliomyelitis is exceedingly low. However, many patients with postpolio syndrome may encounter anesthesia when undergoing surgery, such as for correction of foot deformity and other operations. We report on a 45-year-old woman who experienced paralysis of her contralateral limb after operation on the left foot under spinal anesthesia. Postoperative electromyography/nerve conduction study (EMG/NCS) was performed in order to determine the cause of paralysis. Motor power of the sequelae involved leg showed improvement with time and recovered fully to the preoperative level at six months after the index operation. A precise evaluation, including a physical examination and EMG/NCS, should be performed preoperatively when spinal anesthesia is planned for postpolio syndrome patients. 1,2) Although the incidence of paralytic poliomyelitis is extremely low in civilized countries after vaccination against poliovirus, surgeons may encounter foot deformities in patients with PPS, which need to be corrected operatively. Therefore, the safety issues after anesthesia in patients with PPS are still of great concern 3) and Hodgson et al. 4) had reported the neurotoxicity of a spinal anesthetic drug in an experimental animal study. However, there has been no report on the aggravation of leg paralysis related with spinal anesthesia. We report the case of a 45-year-old woman who experienced paralysis of her contralateral leg after surgery on the left foot under spinal anesthesia.
A 45-year-old woman (160.7 cm, 59.1 kg) came to the outpatient department complaining weakness of the left lower extremity after a fall from a bicycle two months earlier. She had a history of poliomyelitis on the left lower extremity. She presented with combined equinus deformity and tenderness of the anterior tibialis insertion site on her medial cuneiform bone. The motor power of the anterior tibialis on her left side was grade 0, and the power of the extensor digitorum longus was grade 2. The power of all muscles on her right side was grade 5. The patient underwent an ultrasound, and on the impression of anterior tibial tendon rupture, the patient underwent surgery.
The operation was performed under spinal anesthesia. In the left lateral decubitus position, spinal anesthesia was utilized via a midline approach at the L5-S1 level with a 25-gauge spinal needle.
The patient did not complain of any electrical pain during needle insertion. After confirming clear cerebrospinal fluid leakage, 14 mg of heavy bupivacaine 0.5% was injected intrathecally for anesthesia. No epidural catheter was inserted. The position was changed to the supine position after intrathecal injection. The level of spinal Postpoliomyelitis syndrome (PPS) is a late neurological disorder that occurs in patients who have recovered from paralytic poliomyelitis. 1, 2) Although the incidence of paralytic poliomyelitis is extremely low in civilized countries after vaccination against poliovirus, surgeons may encounter foot deformities in patients with PPS, which need to be corrected operatively. Therefore, the safety issues after anesthesia in patients with PPS are still of great concern 3) and Hodgson et al. 4) had reported the neurotoxicity of a spinal anesthetic drug in an experimental animal study. However, there has been no report on the aggravation of leg paralysis related with spinal anesthesia. We report the case of a 45-year-old woman who experienced paralysis of her contralateral leg after surgery on the left foot under spinal anesthesia.
worn off, the orthopedic resident was notified by the nurse that the right lower extremity power was decreased. Upon a physical examination by the orthopedic resident, the extensor hallucis longus power was decreased to grade 1 and the ankle dorsiflexion power was decreased also to grade 1 on the right side. Sensory feeling on the dorsum of foot had decreased to 20%, as described by the patient. Upon suspicion of a hematoma of the spinal cord, a magnetic resonance imaging of the L-spine was taken immediately. There were no lesions showing evidence of a significant hematoma (Fig. 3 ).
The symptoms of the patient did not improve two days after the surgery. An electromyography (EMG) and nerve conduction study Ten hours after surgery, when the effect of the anesthetic had 
Sang Gyo Seo, et al. Foot Drop of Contralateral Limb after Operation in a Polio
The exact cause of leg paralysis in our case is not clear yet.
Both the damage by the spinal anesthetic drug on the weakened anterior horn cells and/or subtle compression of peroneal nerve during perioperative period might contribute to the development of leg paralysis. In both situations, previously damaged nerve is thought to be a reason of leg paralysis caused by minor injuries on peripheral nerve systems. In our case, motor power of paralyzed leg recovered to preoperative level in six months after surgery with conservative treatment of ankle-foot orthosis.
In patients with PPS, previous articles only focused on the effects of general anesthesia. 9) However, foot drop after spinal anesthesia was reported in some studies, 10) although those patients
were not PPS patients. We present the case of poliomyelitis that 
